a. Since Last Progress Report or Initiation of Study: Summarize progress toward achieving the objectives a/the study; quantify how much data collection has been achieved and/or analysis ar.:complished. I had difficulty in reaching some of the patients due to PCS moves, but a number of the patients I was able to contact have responded. Some patients have not re-tested yet so their fitness tests are pending. Reasons for not retesting include pregnancy and new medical problems placing them on profile.
b. For the Entire Study: A total of fifteen patients were enrolled. I have completed the study and am no longer enrolling new patients. 1. Were the protocol objectives met and how will the outcome benefit the DoDIUSAF?
The protocol objectives were met. The preliminary data shows no significant difference for the most part in objective fitness improvements. More data needs to be collected as the population size is smalL This warrants further investigation and enrollment or pooling of data with other MTFs.
Final Report

Report Documentation Page
Form Public reporting burden for the collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. BODY OF ABSTRACT: Breast Reduction Surgery for the symptoms of macromastia has been well shown to improve symptoms of back and neck pain as well as deep shoulder grooves. It is established to have high patient satisfaction and even have improved pulmonary physiology, and promote overall wellness and weight loss. If has been speculated to improve physical fitness and exercise however this has not been studied other than by subjective means. In the military, women take annual or biannual fitness tests providing a unique opportunity to evaluate fitness before and after breast reduction.
OBJECTIVES: The purpose of this study is to evaluate if active duty women treated for symptomatic macromastia by bilateral breast reduction show an improvement in PFT (personal fitness test) after surgery compared to before surgery.
METHODS: The active duty women who underwent bilateral breast reduction for symptoms of macromastia were asked retrospectively to participate in the study after IRB approval. 100% of women contacted agreed to participate-except for three who were unable to be contacted. They provided their fitness test scores in the period from before their breast reductions and after their surgery. Four women have not retested due to conditions such as pregnancy and new medical profiles. This is an ongoing study and more data is to be collected but this represents data until this point. The goal is to collect information from 25 patient currently 15 are enrolled.
RESULTS: The active duty women evaluated thus far have shown no significant improvement in their performance on the PT test. Although they uniformly report that their symptoms are alleviated they do not perform overall better on the run, push-ups, sit ups, or overall score.
CONCLUSION: The active duty women treated for symptoms of macromastia at Keesler AFB reported relief of symptoms but no significant improvement in their performance in fitness. Although the surgery is still an important treatment for symptoms of macromastia, the initial data does not show that fitness is significantly affected. Therefore physical fitness profiles or restrictions for macromastia are likely not necessary in addition treatment of this condition is elective and does not take priority over readiness and deployment missions. This data is important to advise on timing of surgery and expected benefits with regard to deployment tempos, readiness, and fitness standards. More patients will further strengthen these preliminaryfrndings of this study. e. Explanation of subject accrual demographics. The demographics of the subject population must not reflect a disproportionate representation of one gender or minority/majority group which was either not approved by the IRB or is not reflective of the study site patient population. Explain how the subject accrual demographics comply with the requirement. The reason (s) for any appearance of inequitable recruitment of the subjects should be addressed.
All women because men do not have symptomatic macromastia -this is a women's study. 
Certification of Principal Investigator
My signature certifies that the above titled research has been conducted in full compliance with the HHS/FDA Regulations and IRB requirements/policies governing human subject research. I understand that a Progress Report is required in order to maintain continuation approval and any changes in the study/methodology must be approved by the IRB prior to implementation. If the study has never been initiated and I am requesting termination (Item 5. 
